. 2004 NOT-FOR:| PROFIT-CORPORATION——
" —-—==ANNUAL REPORT (AR) FILED

DOCUMENT # 701701

1. Enlity Name

RIDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, VENICE,

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90031 027 ****g]1 .25

Principal Place of Business

600 WEST VINICE AVE
VENICE FL 34285

Mailing Address

600 WEST VINICE AVE

VENICE#L 34285

2. Principal Place of Business

3. Mailing Address

i i

M

Suite, Apt. #, sic.

Suite, Apt. #, aelc.

416 PALMETTO
NOKOMIS FL 3427

MOORE CR2E037 (11/03)

City & State City & Stale 4. FEI Number Applied For
59-1426218 Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addétional

Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N - M MAry €. Rl azosed.
BROWN. MRS - AR Y s

Street Address (P.O. Box Num| r:s Not Acceptable)
1O

arl BLvp <o,

:b/oq

City

VeEnicE FL | 555 #5”

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %ﬁ/&/ l. /é vtan den, ( ﬂ?ﬁ’él/ O e hapsson) o?/ ’7’/7?/

Signature. lyped of p‘ned name ol rsgxslared agent and tle it applhcable.

(NOTE: Re stared Agant signalure required when reinstating)

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
b af Eg i

TITLE Delete TILE P Change  [T] Addition
N LONGWOOD, VIRGINIA e JENNNE DaBali

sTheet anoress | 318 GREENWOOD LAKE DR STREET ADDRESS | % ;{7/ ConnmEymAarA CT

omv-gr.ne | VENICE FL 34293 CITY-ST-21P \/ &Ml CE JFL 24593

TIiLE vC P Deete TRLE A Thange [ Addition
e GATCHELL, PRISCILLA Ve .Bo .b Blosw ,u

smeer apoiss | 1476 EAST GATE DR swetonRess | ol il PAsmetto Cresent

onv-srze | VENICE FL 34202 CATY-ST-2P Nokomi 5, FL 3¥avs

e LT 2 Delete JIME T [Fthange [ Addition
e _|CRAM, SARAH e e B [:V/:l muwli-ey :

sThee sooness |430 CLOVERRD ™ ' STREET ADDRESS 983 2 Jalapde T

erv-st.zp | VENICE FL 34283 CITY-5T-2IF Vénice I- IwaE s~

TIE T [ Delete THLE v #chonge [ Adeltion
NAME CASS, BETTY NAME Dovis G'&lq sre

STREET ADDRESS | 224 FLAMBOYANT ST STREET ADDRESS | &f 8 NA RB.e Dr:

crv-stze |NOKOMIS FL 34275 - $T- 2P Veunic e, FL J{t;:_f’f

: I .

TILE melgle TITLE T [B’E)hange [} Addition
N PARKER, SALLY NAME FJnoy ALein

swez ancness | 1771 KILRUSS DR STREETADDRESS | J 5 e )Cl" Ave-

crv-szp | VENICE FL 34292 CITY-ST-2F Vet ice, FL 32§42

TITLE ] petete TTLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£MY- 1.7 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that roy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W vt ol Ko LF.

14/036

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




